MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) H63-031222

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

R ] L o y } STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration District No. ~-—-—---—/—-§=---P"mw Registratian Divrict Nﬂ-bw-.;’_‘__nogumr t No. __j[_,)___f
ON THIS STUB EE&W P
1. PLACE OF b3 2. USUAL RESIDENCE (Where decessed lived. If instilution: Residence before

VS 200 a. COUNTY R 2 STATEM vl > CONY R adminsion)
porare |ifits, give TOWNSHIP only)

Rev. 4/59 . CITY (If outside cor Length of stay in Ib c. CITY bl tnside Limits

own Monetd 8 utd TN Shell Knob Yes [ No @

<. zlgépﬁﬂEogF {If NOT in hespital, give location) Inside Limits d. STREET {If cutsidea, give locatian} Raside on Farm

nsuution S Vincent's )‘{O.dp. Yee ) No D] ADDRESS Yes g No [

3. NAME OF DECEASED Firys Middle Last 4. DATE Month
(Type or print)

vos5

Y-y

DATE AMENDED

Year

Herve Alner Rey m  Septamber 6, 1963

5. SEX &, COLOR OR RACE 7. Marriad [1  Never Moarried (] [8. D;\']'E OF BIRTH | - AGE (las birthday) | iF UNDER | YEAR IF UNDER 24 HR

Me widowed [ Divorced [ !I_z._ 189 y 7, Months | Days T HOW

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during moat of wqrking life, even if retired) . .
Lamning fann Missouni
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Josh Ray Leona Jondan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dares of servi

« . . .
no | 0 Johnie lightle Jiied b, _MNiddound
18. CAUSE OF DEATH (Enter only one causa per line ’ “FNTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: __..

. s 7/ K ONSET AND DEATH
IMMEDIATE CAUSE {a) iim (A AUty ]
&7

DOCUMENT

i

4
Conditions, if any, DUE TO (b) _ S5/ LA @—' 2
a v BV I'L’

7
hich . W - Y ', ————
S p Wﬁ V4 4
I":Irliirlllnr|g cr“a“un“i:: DUE TO (<} ,[' _4’ 2 K . I Y c ‘ d

L 1
£ART Wi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buut\o! related to the terminal kJPARI’ UL, 1§ decested was female was

disease condition given in PART | [a) thare a pregnancy in last 90 days.

r[] Yes ] O No I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer narure of injury In PART ) or PART Il of item 18.}
0 ]

20c. TIME OF Hou Month, Day, Year
INJURY a-m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g.. in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office kidg., atc.}
NOT WHILE AT WORK (]

21. | artended the decassed from L= 77 2 F- «PE5 and fast saw oo alive o

curﬁi at. 7 p m m on the date stated above, and to the best of my knowledge, from the causes stated.
¥ oitle

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

[Degr, 72b. ADDRESS 22c. DATE SIGNED
‘ : : : -2-£3
fh¢744£¢uwlbgﬂu¢nwu 7
. NAME OF CEMETERY OF CREMATOR

23d. LOCATION (City, town, or counry) (State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CRE . | 23b. DATE

Buaniad =" | g1 Quens (e gunty, [Niaw

LASOURL.
24. FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG 24, I13TRAR'S & ATURE * .

{Licansed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : Student Embalmer No.

working under my personal supervision.

Student ; é .'

Signature of Student Embelmer S

Licensed Embalmer No ¢3f7

; P.O. Addresswi_?ﬂz X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed.by a STUDENT, he.also shall sign, in-his OWN handwriting.
I#"this body “ts"not-embalmed;- fact-should-be-so-stated-above, — i

v




